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sions with the ascending colon and the small intestine. Isolation of the tumor 
was effected with difficulty, it being necessary to form a pedicle with the uterus 
hypertrophied. M. Terrier at this juncture resorted to a classic proceeding, viz., 
the introduction of two large trocars, to supply the place of needles, and the 
application of two iron-wire handles joined by Cintrat’s apparatus. A point in the 
operation, worthy of special attention, was the fear that the right ureter had been 
included in the wire ligatures, and the precaution was taken to isolate the vessels 
supposed to contain the ureter, and to bring them out through the abdominal wound, 
so that the urine might easily llow out, and the performance, of a subsequent ne¬ 
phrotomy was avoided. Happily, however, as examination afterwards showed, a 
hypertrophied Fallopian tube was only involved. As was thought, the tumor was 
fibro-cystie, weighing about 97 pounds, and in addition containing nearly seven 
pints of fluid. The immediate results of the operation were uncomplicated during 
the first fifteen days. All the sutures, needles, etc., were removed the twelfth day, 
and the temperature was below 100.4° F. The fifteenth day febrile symptoms 
appeared, and the twenty-first day the thermometer reached 104° F. Abdominal 
pains appeared, and shortly a discharge composed of urine and considerable pus 
flowed from the pedicle. Later diarrhoea and vomiting appeared. A little more 
than a month after the operation the local and general symptoms were improved : 
nevertheless there appeared at the level of the wound shreds or rather dark- 
colored soft masses, formed by gangrenous cellular tissue, and filled with white 
globules, masses which were gradually eliminated by purulent secretion. The 
origin of the sphacelous masses was difficult to determine ; nevertheless, it appeared 
probable that they originated in the perivesical cellular tissue, perhaps even in 
portions of the bladder. 

Towards the end of 1883 the patient had so far improved as to be able to sit 
up. Relapse, however, occurred in January, 1884, fever again appearing, com¬ 
plicated with epigastric pain and vomiting These symptoms improved on the 
occurrence of abundant suppuration of the pedicle, but again in February sud¬ 
denly reappeared, and in the right side, in the region of the kidney, a large and 
painful swelling was discovered, which was evidently the cause of the febrile 
manifestations. The cautery was twice applied over the swelling, but without 
eifect. Moreover, the tumor in the side appeared to communicate with the wound 
of the pedicle, and from compression caused the exit of pus in great quantities 
therefrom. After several attempts a bougie was introduced into the fistula, and 
afterwards a probe of red caoutchouc, from 5 to 10 inches in length, and injections 
were made into the perirenal region. From this time the. temperature fell to 
98.G° F. Twice in April, however, it rose to 104° F., but at these times the 
probe had been removed, and improperly introduced. After the introduction of 
the probe the cauterized spots were allowed to heal, and antiseptic injections, at 
first of corrosive sublimate (1 to 1000), and afterwards of chloral (1 to 100) were 
made. Finally, the ipjections having become painful they were omitted, and 
the probe itself daily cleansed in an antiseptic solution of chloral. The patient 
still retains the probe, though but little pus issues from the fistula, and her health 
is excellent. How long the probe shall be used is a point undecided by expe¬ 
rience; but M. Ferrier gives as his opinion that its use should be continued so 
long as tolerated by the tissues .—Archives cle Tocolnyie, Jan. 1885. 

Extirpation of the Uterus. 

At a recent meeting of the Obstetrical Society of London, Dr. \V. A. Dun¬ 
can read a paper on Extirpation of the Uterus. The author, having had two 
cases of vaginal extirpation, proposes to give details of them, and then to discuss 
the. whole subject of extirpation in its various aspects. 
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Case 1.— The patient, aged thirty-seven, married, one child eleven years old, 
was admitted to the Koval Hospital for Women and Children on December 11, 
1883, with a slight attack of pelvic cellulitis. When seen a few days previously, 
there was found a small growth of epithelioma on the portio vaginalis near the os 
uteri, and only involving the anterior tip of the cervix. The attack of cellulitis 
passed away gradually, and on January 22, 1884, extirpation was performed per 
vaginam according to Sehroeder’s method; great difficulty was experienced in 
ligating the broad ligaments, which were shortened from the inflammatory 
thickening left; the double drainage tube was inserted, and iodoform plugs in the 
vagina. The patient made an uninterrupted recovery, and was discharged cured 
on the thirty-ninth day, with an arched cicatrix in the vagina, but no induration 
whatever. She was readmitted on June 14th (five months after operation) with 
cough, pain over the lower ribs on the right side, night-sweats, and pyrexia. On 
the 25th an indurated mass was felt on vaginal examination above its roof; pel¬ 
vic glands enlarged. The patient continued in much the same state, with inter¬ 
mitting pyrexia, the temperature remaining, as a rule, between 100° and 105°; 
she was discharged, at her own request, on July l(>th, and died at home on 
November 1st. 

Case 2.—Mrs. P., aged fifty-four, admitted on February 4th, 1884, with ulce¬ 
rating epithelium of cervix. Married thirty-two years, eight children. Quite 
well from menopause (ten years ago) until eight months before admission, when 
hemorrhage followed coitus. Vaginal extirpation on February 2Gth, as in Case 
1. Collapse set in as soon as the peritoneal cavity was opened, and death took 
place twelve hours after operation. 

The author, having discussed the advantages and disadvantages of the abdomi¬ 
nal and vaginal methods, gave statistics of all the cases he could find, showing 
that after 13 7 abdominal extirpations there were 38 recoveries and 99 deaths, 
being a death-rate of 72 per cent. ; whilst after 276 vaginal extirpations there were 
197 recoveries and 79 deaths, being a death-rate of 28.6 per cent. The details 
of the after-treatment were then discussed, the author being of opinion that there 
was no necessity either to sew up the wound in the vagina, to put in a drainage- 
tube, or to plug the vagina; but he insisted on the importance of the free use of 
iodoform locally, of the upright posture for the first ten days, stud of the free 
administration of opium. He next reviewed the various malignant and non- 
malignant diseases for which the operation has been done, and was of opinion 
that in none of the latter was it ever justifiable; that in sarcoma and carcinoma 
of the body of the womb and mucous membrane of the cervical canal it was indi¬ 
cated ; whereas in cancer of the portio vaginalis, for which it has frequently been 
performed, the death-rate is four times greater than after supra-vaginal amputa¬ 
tion of the cervix, and the ultimate results are almost precisely alike (32 per cent, 
being free from recurrence two years later). Hence in these cases he argues that 
we are not justified in performing it. 

Dr. Braxton' Hicks offered a word of caution in regard to accepting the 
evidence of the curette in eases occurring in the child-bearing period of life, 
since the mucous membrane of the uterus under the influence of pregnancy and 
other stimulants presents an appearance much like that of malignant disease. 
Again, sarcomatous polypi which may return, and ultimately cease, cannot be 
distinguished by the microscope from truly malignant growths. 

Dr. John Williams thought our knowledge of the operation was sufficient to 
enable us to form a judgment, at least as regards the vaginal and abdominal 
methods. The abdominal method is far the more fatal (72 per cent.), and is as 
likely to be followed by recurrence as the other; it lias therefore practically 
been discarded. After the vaginal method the mortality is from 20 to 34 per 
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cent. ; tlio author estimated it at 28 per cent., which is little above the mortality 
of ovariotomy for many years after it had become a recognized operation, and 
this mortality might be considerably reduced. But the two operations are very 
different. If the patient recovers from ovariotomy, she is restored to health and 
strength, and so remains. After extirpation of the uterus for cancer, however, 
the disease recurs in a large number of cases within six months, while very few 
remain free after two years, and only one has remained free for five years. Again, 
most of these eases are those of cancer of the cervix, and not of the body, and 
supra-vaginal amputation gives better results than extirpation. This clearly limits 
the operation to cancer of the body. The diagnosis of this, however, presents 
difficulties. Hr. Williams has done the operation four times, and the only patient 
who recovered from it died a month later of fecal fistula high up in the small 
intestine. The patient had been examined under ether, and the uterus was found 
freely movable, very slightly enlarged, and no growth could be discovered in the 
pelvis, nor any adhesions between the uterus and surrounding organs ; but at the 
operation a soft adhesion was found between the fundus and a coil of intestine. 
The disease had passed through the uterine wall to the small intestine, and three 
or four days after the operation liquid feces passed by the vagina. Here the most 
careful examination failed to discover the extension of the disease beyond the 
uterus. Again, before, a just opinion of extirpation can be formed the course and 
history of cancer of the body must be better known. This disease is far com¬ 
moner than was formerly supposed, and its course is longer than was believed. 
In the early stages of cancer the pain is not severe, but becomes so after the disease 
has invaded the deeper tissues. Now, when recurrence takes place after operation, 
the disease is placed at an enormous advantage; it recurs at the edge of the cica¬ 
trix, and at once attacks the deeper tissues, being associated with the severe suf¬ 
fering of an advanced stage of cancer. This means that after the operation the 
patient has a few weeks or months of comfort and supposed freedom front disease : 
and then the disease returns and occupies the position it would have occupied, 
after months of comparatively little suffering, had it followed its course unmo¬ 
lested, for the tissues through which it would have had to make its way had been 
removed by the surgeon’s knife. 

Mr. Thornton expressed his agreement with the conclusions of Dr. W. Dun¬ 
can, and also with the remarks of Dr. Williams. He was not an opponent of 
operations for cancer ; in the ease of the breast it is possible to remove the whole 
disease and all suspicious glands. The. surroundings of the uterus, however, were 
very favorable for the spread of cancer beyond the possibility of complete re¬ 
moval. He thought the attack of cellulitis in Dr. Duncan’s ease was very likely due 
to displacement of cancerous elements during examination, and might account for 
the rapid recurrence after an apparently successful operation. Here he must ex¬ 
press his dissent from the author; he believed the practice of curetting cancer of 
the uterus to be very dangerous and apt to spread the disease. He had thought 
that the one possible indication for the operation was severe pain, but after Dr. 
Williams’s remarks he was inclined to alter his opinion. Cancer of the body is 
slow in growth, and he thought it was rarely painful as long as it was confined to 
the bod}’. The fetor of the discharge might be controlled by insufllation of iodo¬ 
form. In cancer of the cervix extirpation was inferior to amputation of the cer¬ 
vix and the application of chloride of zinc. He preferred this method to all 
others on account of the power which chloride of zinc appeared to possess of fol¬ 
lowing up the cancer elements and destroying them. Dr. W. Duncan had omit¬ 
ted one point, namely, the necessarily imperfect removal of the tube by the 
vaginal method. As they are part of the uterus, any operation which leaves 
them behind must be imperfect. This condemns the vaginal method as com- 
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pletely as the frightful mortality of the abdominal method condemns that opera¬ 
tion. 

Mr. Doran believed that there were anatomical reasons against the extirpa¬ 
tion of the cancerous uterus. Mierzewskv and Lebee had shown that in the 
connective tissue between the body of the uterus and peritoneum there is a dense 
network of lymphatics, whilst two wider lymphatic plexuses form a collar round 
the uterine and vaginal portions of the cervix. The lowest of these communi¬ 
cates freely with the vaginal lymphatics. All these networks form and empty 
themselves into two or three large trunks running to the obturator aland, passing 
along the lower border of the broad ligament. He had felt this gland soon en¬ 
larged in cases of cancer of the cervix, though not with the stony hardness like 
that of cancerous axillary glands, except in advanced eases, where the uterus was 
already fixed and deeply ulcerated. This disposition of the lymphatics favored 
the spread of cancerous elements, and the whole of the broad ligaments could 
not be removed. 

Dr. Playfair agreed with the conclusions expressed in the paper. In the 
most common form of cancer in which extirpation was most likely to be of value 
the diagnosis was uncertain till it was too late to operate. Apart from epithe¬ 
lioma, cancer of the cervix was always obscure till fixation occurred, which dis¬ 
tinguished it from hyperplasia, etc. The progress of the disease is sometimes 
surprisingly rapid. In one case seen with Mr. Thornton, one week sufficed to fix 
a perfectly mobile uterus and to veto the operation. Kven in cancer of the body 
alone he was doubtful whether extirpation is justifiable. He then related a ease in 
which he had suggested extirpation three years ago, and the patient is still alive 
in comparative comfort, the bleeding having been controlled by insufflation of 
iodoform and tannin, in epithelioma of the cervix, removal of the diseased tis¬ 
sue and the application of chloride of zinc are the best procedure. He related a 
case in which the patient remained in comparative comfort four years after this 
operation, though the disease had recurred. He related a case in which, though 
the case was well adapted for extirpation, lie had advised Sims’s operation. The 
patient went to Sir Spencer Wells, who had, at her request, extirpated her ute¬ 
rus. The disease recurred within a year, and she died. He had no doubt Sir 
Spencer Wells would acknowledge, in the light of recent experience, that if the 
patient had been let alone or Sims’s operation done, her expectancy of life would 
have been as good, to say nothing of the risks of the operation.— Lancet, January 
31, 1885. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Ingestion of an Enormous Dose of Sulphate of Strychnine without producing 

Toxic Symptoms. 

Dr. Lardieu, in the Gazette Ilebdomadaire of January 2, 1885, gives the 
history of a case of a patient suffering with delirium tremens, in which lie admin¬ 
istered nearly one and two-third grains of the sulphate of strychnia in twenty- 
three hours. He first employed the drug in delirium tremens in 1880, and 
since that time has employed it habitually for this condition, always with com¬ 
plete success, and now considers the remedy a specific for the disease. Dr. Luton 
first called attention to the action of the drug in delirium tremens, and Lardier, 
acting upon his suggestions, has continued the use of the remedy with marked 



